FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P020000958066~= S 04-22-2005 90299 005 ***150.00

1. Entity Name

BAY AREA SURVEILLANCE INC.

Principal Place of Business Mailing Address 5 0 0 4 2 2 2 3'

10336 WALTON STREET P. 0. BOX 6145

SPRING HILL, FL. 34608 US SPRING HILL, FL 34611  US g
TS I CA AR ARML AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2075818 Not Applicable
Zip Country ' Zip Country 5. Centificate of Status Desired O $8‘75 Additional
Fee Reguired

.6. Nome and Address of Current Reglstered Agant - 7. Name and Address of New Registered Agent
Name :

GENTILE, MICHAEL S ‘
10336 WALTON ST. e * Street Address {P.C. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL ‘ Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE

Signatura, m:;ed o prited namé o! mu.!'s;laasd agenl and tlle if applicabls (NOTE: Ragisterad Agent signaturs raquired when reinglating) DATE
. FILE NOW!I! FEE IS 5150_00 -~ 9, Election Campaign Financing $5.00 May Be
After May.1, 2005 Fee will'be $550.00 Trust Fund Contribsution. [J  Addedto Fees -
10. . - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : e : 7 Detete TITLE ) [ change [ Addilion
NAME GENTILE, MICHAEL § .o ‘ NAME
STREET ADDRESS | 10336 WALTON ST, & STREET ADDRESS
CITY-ST-7iP SPRING HILL, FL 34608 CITY-ST-2IP
—4
THLE O Detere TInE VICE P/Q £s | 0 EN 'r [ Change Mudﬁion
e et DAWA) CASTIGNOL]
STREET ADDRESS STREET ADDRESS Jol3 & wALTOA s7
CITY-§T-ZIP CiTY-ST-2IP < PRnE HiL L, Fl R ¥408
TME [ Delete TINE I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T{ILE . O etete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
GiTY-§T. 2P CITY-ST-ZIP
TLE (3 Detete TILE [ change [ Addition
MAME NAME “t
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2P
TIME O Delete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7- 2P

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREX_ Mecucl, M PUCHAEL CENTHE ,s(é//b%:s’ 1 (35)597-2120

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Bayime Phone #




